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Intervention  Society  categories  of  stable  angina,  primary 
angioplasty  and  unstable  coronary  syndromes  (including 
unstable  angina,  non-ST  elevation  myocardial  infarction 
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from coronary revascularisation specifically excluded elderly 
patients.1 However, it has been well documented that elderly 
patients  undergoing  CABG  have  increased  peri-operative 
morbidity and mortality rates.2-4 Similarly, elderly patients 
undergoing  PCI  have  increased  procedural  complications 
and death.5,6 There have been two recent publications looking 
specifically at clinical outcomes in the elderly population 
undergoing  coronary  revascularisation.  In  the  Alberta 
Provincial  Project  for  Outcomes Assessment  in  Coronary 
Heart Disease (APPROACH) database, the outcomes of 983 
patients over the age of 80 years, who had undergone coronary 
angiography  were  reviewed.11 Of  these  983  patients,  289 
underwent PCI, 133 received CABG and 561 were treated 
medically.  They were compared with patients aged 70-79 
and  those  aged  less  than  70. The  database  demonstrated 
that, for all age groups, there was a relative risk reduction 













































Despite  this  very  high-risk  population,  there  were  no  in-



















Percutaneous  coronary  intervention  can  be  performed 
in an elderly high-risk population. It is associated with a 
high angiographic success rate, a low in-hospital mortality 
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We apologise for the printer’s error in some editions of the September edition of 
journal in the Interview by Claire Lundy on page 231. The final word ‘skills’ was 
omitted and the final sentence should have read:
 ‘I would recommend being a portfolio GP: it allows choice and variety in your working life 
and delivers opportunities to develop new skills’. 
This was corrected on the website version in early September and the corrected article 
can be accessed free of charge at www.ums.ac.uk 